PERISCOPE. 645 

REPORT OF A CASE OF LINEAR CRANIOTOMY 
FOR MICROCEPHALUS. 

Dr. J. C. McClintock, of Topeka, reports in the “Kansas 
Medical Journal” for August, 1891, the following case : 

The subject, Hellena C-, was three years and eight 

months old, though she had the appearance of a child not 
over one year of age, was prematurely born at eight months. 
The mother says the labor was rapid, natural and easy, and 
no instruments were used. For several weeks she appeared 
as other children, but the anterior fontanelle closed early, 
from which time the frontal portion of the skull did not 
develop and the child seemed as an idiot. 

Her general nutrition was very much interfered with and 
no muscular power developed. She could scarcely raise 
her hands or feet, has never been able to sit up and has 
required the constant attention of her mother from birth to 
the present time. 

The appearance of the child is well shown in the engrav¬ 
ing here presented. 



Fig. i.—F rom photograph taken before the operation. 


The head was very narrow, the forehead low and the 
absence of intelligence in the face quite apparent. The pro¬ 
trusion of the right eyeball was undoubtedly due to the effort 
of the brain to escape from its narrow cranial walls, crowd¬ 
ing down the orbital plate. 
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The child took chloroform very well and the operation 
was performed in an aseptic manner on March 28, 1891, in 
the presence of Drs. Pelton and Bailey, with the assistance 
of Drs. Lindsay, Shelton and Ward. 

An incision was made from the glabella to the obelion, 
the scalp reflected each way and two trephine openings 
made near the posterior superior angle of each parietal 
bone, one on each side of the longitudinal sinus, and from 
thence with Keen’s one-fourth inch rongeur forceps, a cut 
was made to a point immediately above the eyebrows. 


B 



head. ABA is the same line taken four months after operation, and show¬ 
ing the amount of growth of the skull in that time. 


From thence the groove was carried directly outward. 
Again with the rongeur forceps another groove was carried 
directly outward and downward from the trephine openings, 
thus making two large flaps of bone which were raised by the 
tips of the fingers being passed into the groove and pulling 
directly outward and upward, spreading the one-fourth inch 
groove to a full inch on each side and leaving a bridge of 
bone one-half or three-fourths of an inch in width over the 
longitudinal sinus. The bone was very thick; atone place 
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on the left side it was fully one-fourth to one-third of an 
inch in thickness. 

No hemorrhage was encountered during the operation, 
but what could be easily controlled by pressure. The dura 
was not opened. The parts were irrigated, cat-gut drains 
were laid in on each side, coming out at both the anterior and 
posterior angles of the wound, and the flaps approximated 
with catgut sutures. No antiseptics were used. -The pa¬ 
tient was put to bed and the next morning the temperature 
was found to be 103°, the pulse quite rapid. The dressing 
was changed and catgut drains removed. The tempera¬ 
ture in a few hours subsided to normal where it remained, 
and a week later the dressings were removed, as they had 
become soiled from food having been spilled over them. 
At this time perfect union was found to have taken place 
throughout the entire length of the incision and two days 
later the child was dismissed from the hospital. 



Fig. 3.—From a photograph taken two months after the operation. 

The mother says that since the operation the child is 
not so restless as before, she does not cry nearly as much 
and has required much less attention and care. She takes 
a delight in stretching her limbs, exercising her muscles, 
raising her body, and when other children come near she 
will laugh and try to get to them to join in their play. The 
paralysis that was so apparent before the operation has 
now almost disappeared, so much so that the left hand is 
used almost as readily as the right. 

A marked change in the child’s appearance is shown 
in Fig. 3, from a photograph taken two months after 
operation. 



